FEMALE, aged 7. Patient first attended as out-patient at hospital on January 22. Some weeks earlier she had struck the end of her finger against a wall. Since then the last joint had drooped. Fixation in straight position had been tried without success. There was complete inability to extend the terminal phalanx, some thickening over second phalanx, and hyperextension of middle joint. The finger was fixed with the middle joint flexed, and in four weeks complete recovery of power of extension had occurred. The case is shown merely to demonstrate the efficiency of this treatment.
F. B., FEMALE, aged 7. Patient first attended as out-patient at hospital on January 22. Some weeks earlier she had struck the end of her finger against a wall. Since then the last joint had drooped. Fixation in straight position had been tried without success. There was complete inability to extend the terminal phalanx, some thickening over second phalanx, and hyperextension of middle joint. The finger was fixed with the middle joint flexed, and in four weeks complete recovery of power of extension had occurred. The case is shown merely to demonstrate the efficiency of this treatment.
A Case of Hyperostosis Cranii. By E. B. WAGGETT, M.B., and EDWARD D. DAVIS.
A NEWSPAPER-SELLER, aged 22, complained of swellings of the face and of nasal obstruction. He first noticed the swellings at about the age of 16, one month after receiving " a punch on the nose." He has never been abroad, and none of his family are similarly affected.
He has been given a mixture of mercury and potassium iodide for six weeks, and no change in his condition has been noted. The patient is of poor physique, but well nourished, and has well-marked symmetrical osseous swellings involving the nasal processes of the maxillae, and extending on to the facial surfaces of the bodies of the maxillke. The maxillary antra are opaque to transillumination, but the frontal sinuses are normal. The nasal bones are unaffected, but both sides of the nose are obstructed by the hard osseous swellings, which can both be felt and seen within the nostrils. The infra-orbital margins are involved and there is lachrymal obstruction on the right side, but in other respects the orbits are apparently normal. The optic disks are normal. In A-6a
